AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

DATE AMENDED

_j_yz_}’rimary Registration District No. /_'_.GF__QJ_m

ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ARTMENT OF PUBLIC HEALTH AND WELPFARE

+=61—-032975

4551

eu__Registrar's No. _______ 277 7" T _

STATE FILE NUMBER

mﬁn District No. __
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1. PLACE OF DEATH 2. USUAL RESIDENCE {Whera deceased lived. If institution: Residence bafore
. COUNTY . STATE . COUNTY admissl
: JACKSON . : MISSOURY JAGESON e
b. COILY (if outside corporate limits, give TOWNSHIP conly) Length of stay in 1b [-X C(l)'lRY Inside Limits
TOWN T 5 YEARS TOWN KANSAS CITY Yes [x Ne O
c. f‘l%éP?‘II'AATEO%F {1f Nge':z&pllwmm@x BLV ) - Inside Limits d:l':l"l(l)iEE‘l'ss {If cutside, give location) Reside on Farm
INSTTUTIONMcCARTY NURSING HOME |ve¥ o | 122 EAST 43rd STREET]| =0 ng
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) QF
JOHN LORENZO LOCY oeath SEPT 10 1961
5. SEX 6. COLOR OR RACE 7. Married [  Never Married 8. DATE OF 8IRTH | 9. AGE (last birthday) mthea IDYEAu : UNDER ?\: HR
i i 1 in.
MAL E WHI TE Widowed [] Diverced 7 -26 - 84 77 o ays ours .
102, USUAL OCCUPATION (Give kind of werk done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country] | 12. CITIZEN OF WHAT COUNTRY
gﬂtggmking lifs, oven if ratired)
MORRIS, ILL. L, U. S, A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF RUsBANE ;B"Wlse

DR. WILLIAM A, LOCY

5. WAS DECEASED EVER iN 1.5. ARMED FORCES?
(Yes, no, ﬁdnknownll {If yas, give war or dates of sarvice)

Conditions, if any,
which gave rise to
above cause (o),
stating the under-
lying cause

DEATH WAS CAUSED BY:

IMMEDIATE

last.

CAUSE (a)

DUE TO {c}

ELLEN E, EASTON

LOUISE D, MEYER

17. INFORMANT

Mrs, Louise Meyer 122 E. 43rd. St.

Address

18. CAUSE OFPDE?TH {Enter only one cause per line for (8), (b}, and [c).
ART 1.

v

INTERVAL BETWEEN
ONSET AND DEATH

- Lot d

MM
BUE 10 (b) M W -

s

disease :ondiﬁnn% in PART | (a)

PARY II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TOQ DEATH but not relasted to the terminal

Z"C .

PART 11). Iif deceased was
there a pregnancy in last 90 days.

femalo  was

{ove |

O No I [] Unknown

19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART § or PART 1l of item 18.}
PERFORMED? O a O
YES [0 NO
20c. TIME CF Hou Month, Day, Yesr
INJURY a.m.
P,

20d. INJURY OCCURRED
WHILE AT WORK [J
NOT WHILE AT WORK ]

20e, PLACE OF INJURY le.g., in or sbout homa,
7 farm, factory, street, office bldg., #¥.)

L]

20, CITY, TOWN, OR LOCATION

COUNTY

STATE

21, | sttended the d

Death occurred at.

22n. SIGNATURE

nold V. Arms mepicat cernirication

)

,1235. BURIAL, CREMATION,

REMOVAL [Specify)

CREMATION

, ™ N
d ﬁ%"‘/ /?60 . 79 0 nd last saw i, alive nn%/a' 6/ hd
& ]. 2 : [‘0 P a m on the date stated above, and to the best of my knowledge, from the causes stated.
{Degree or title) . 22h. ADDRESS . 22¢. DATE SIGNED
. o |p6 3 (6 C Ho |7-1-6/
23c. NAME OF CEMFIERY Qht CREMATORY [743d. LOCATION [City, town, or founty) (State)

23b. DATE

SEPT.12,'6l

D.W.NEWCOMER'S SONS

KANSAS CITY

MISSOURI

24. FUNERAL DIRECTOR

D. W. NEWCOMER'S SONS

Y SH CREE
& 1£k§ S CITY
fL

. DATE RECD. BY LOCAL REG.

7 (2 . b/

Embalmer’s Statement on Reverse Side)

26, REGIST% SIGNATURE 2
7




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signedm LM

Signature of Student Embalmer
Licensed Embalmer No. E E j,'z
P, O. Address. [.4 &QI

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.
. ' .





